2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P93000052204~ " ~ Ja 0 J00-AM
1. Entily MName f ate
BEST FOOD MARKET INC. /
>3/
Principat Place of Business Mailing Address
£85 S GOLDWYNE AVE 685 S GOLDWYNE AVE
ORLANDO FL 32805 CQRLANDD FL 32B0E
Suite, Ap'{ # etc Susie, Agt #, efc ) MOORE - CR2ED34 {} y‘ﬁs) o
City & State City & Slate 4. FEI Number Apphed For
55-3194558 Not Applicable
Zp Country 2P Country 8. Cerbficate of Status Deswred O ?i'giggﬁma'
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Mame
CHG, HYO W :
£85 S GOLDWYNE AVE Street Address (P O, Box Number is Not Acceptabls)
ORLANDQ FL 32805
City FL % Zip Code

8. Tre above named entity submds thes statemant for the purpese of changing its registered oltice or registered agend, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signamie ipes o prnfec name of regisierad agent and fitle f apphoable {NGTE. Ragslered Agert sigrature required whorn romstaling) DATE
FILE NOWIi! FEE IS $150.00 ) ) .
. © Fi
Alte May 1,2004 Foe wl be $55000 o e o 3800 ey o
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS [N 11
A D ] petete I T 1 03 change [ Addition
e CHO, JASMINE NAME L LR 1ty
STREET ATDRESS § 11003 ORANGESHIRE COURT STREET ADDRESS GLASAT -8R 007 150, 0
CiTY -57-2P QCOEE FL CHY-51.0p
e D £ Detate BltE 3 Crange 3 Addition
HAME CHO, PETER HAME
STREFTABDRESS §11003 ORANGE SHIRE CT STREEY ADDRESS
Oy $7- 2P ORLANDO FL 32805 LITY-8T-2IF
TLE £ peiele e [ Change [ Acaition”
NAMT WA
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-21P
TE 3 pelete Tae o [T Change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT¥ - ST- 7P ity -57- 2P
s [T} Delete Hiit3 [JChange [ Aadition
MAME HAME
STBEET ADDRESS STREET ADDRESS
Crv - ST-IP CITY-ST- TP
IHE {1 Ceiete TRE 1 Change £33 Addition
HAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-SF-2IP GEY-$T- 7

12. { hareby certify that the information supplied with s ﬁ!ing does not qualify for the exemption stated in Section 179.07{3)(3). Florida Statutes. § further certify that the information
indicated on this report or suppiemental repart s true andeccurate and that my signature shail nave the same legal effect as # made under cath, that { am an officer or direcior
stee empowerad i execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 4

address, with allfiber like empowarad /
% (/v o Bed Fogl
Dol

HE AND TYPED Ot SRIHIED NAME OF SIGNING BEFICER Of BDIRECTOR Dayirme Phons &

of the corporation of the receiver of
changed, or on an alachmen; with

SIGNATURE:




